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e 01 LABOR ORGANIZATION OFFICER AND Nty
EMPLOYEE REPORT Eopres 130 200

This report is mandatory under P L 86-257 as amended Failure to comply may result in cnminal proseculian fines or civil penalties as prowided by 29 U S C 439 or 440

For Official Use Only

MG 1 7 2005 L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT
E

s
1 File Number U yﬂzﬁ 2 Fiscal Year Covered From
1./ [31 ./ [2004] rougn [12}/ 31} /{2004)
3 Name and address of person filing 4 Name file number and address of labor organization
Name |1 CHABL ]D[COMBER 1| Name |PLUMBERS & PIPEFITTERS LOCAL UNION NO 123 |
Labor Organization File Number [541 169 i

P O Box Bidg Room No if any r : P O Box Bulding and Room Number i any[ T h Wh}
Street I4923 WEST CYPRESS STREET 1 Street |4923 WEST CYPRESS STREET !
Cty |ramen f| ot Jrampa B
State [Floriaa "] zIP Code + 4 [23607 j| state [Florida | zZPCode+a [33607
5 Position in abor organization Rt ;

IEMPLOYEE - BUS REPRESENT/ORGANIZER

— e o

Enter appropnate data below If dunng the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified In the exclusions set forth in the instructions)

A. Held an mnterest in engaged in transactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organlzation reprasents or is actively seeking to represent

7 a Nature of Interest Transaction or income

et e pm——— T g o e -

6 Name and address of Employer (iIncluding trade name if any)

Name

s

Trade Name if any |

-
PO Box Bldg RoomNo ifany } }

7 b Amount

Street [ ]

- e e e i ] it e ot tims

Ciy | !

— e

]

State | 1 zPcode+4

e -

Signature

15 Signature and venfication The undersigned declares under penalty of Perjury and other apphicable penalties of the law that all of the information
submutted in this report (including the information contained in any accompanying documents) has been examined by the signatory and 15 to the best of the
undersigned s knowleglge and belief true correct and complete (See the section on penalties in the instruchions )

o Floghs”]  ETSLRL6BE ]

Date Telephone Number

Signed
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Name of Person Filing MICHAEL COMBER

File Number U

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buylng from selling or leasing to or otherwise dealing with the business
of an employer whose empioyees your labor organization represents or 15 actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor orgamzation or with a trust in which your labor organization Is interested

8 Name and address of Business {including trade name if any)

Name {AMERISERV TRUST & FINANCIAL SERVICES ]

Trade Name If any [

P O Box Bldg RoomNo fany {

Street [216 FRANKLIN STREET

R W I =

Cty |JOHNSTOWN

State |Pennsylvania | 2P Code + 4 [15 907 l

9 Business deals with

D a Labor Qrganization
IX] b Frust
D ¢ Employer

10 If9b or 9 ¢ 1s checked give trust or employer's name

Name [PLUMBERS & PIPEFITTERS LOCAL NO 123

Trade Name fany |PENSION FUND

P O Box Bldg Room No if any i

]
|
i
Street 8875 LIBERTY RIDGE DR ]
1

City |JACKSONVILLE

State [Florada | 2P Code+4[32256 |

11 a Nature of such dealng

INVESTMENT MANAGER/CUSTCDIAN
TRUST

BUILD FUND OF AMERICA

11b Approximate dollar v ilue of such dealing

o ——

L $0]

DINNER ON 12/01/04

12 a Nature of interest held or income received

12 b Amount

L $115

C Recslved from any employer (other than an employer covered under parts A and B above)
or from any labor relabions consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Retations Consultant
(including trade name if any)

Name t

Trade Name if any I

P O Box Bldg RoomMNo ifany |

me__lq_m

14 a Nature of payment

|
|
|
l
|
|

Streetl
cty |
State | { 2IP Code + 4
14 b Amount of payment
13 b Is the Business an Employer D or Consultant D ? l i
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